el s

FILE NOW: FILING FEE AFTER MAY 1'IS $550.00

PROFIT ITRUN FLORINA DEPARTMENT gf STATE
CORPORATION i RE Santra B, Mortha
ANNUAL REPORT ' L Secretary qf Slate

DIVISION OF CORPORATIONS

1997
POCUMENT # P86000085622 (4)

1. Corporation Name

CONSERVATIVE MANAGEMENT COMPANY INC.

4X7 W MAIN STREET 4307 W MAIN STREET
TAMPA FL 33607 TAMPA FL 338074122

3. Date Incorporated or Qualified 3a. Date of Last Report

10/14/1996

2. Pringipal Place of Business 28, Mailing Address 4. L Numbor Applied For
m e E] S ﬁzmj% ? Nol Applicable
Suite. Apt. 4, elc. b ’ 0l $B.75 additional
22] 2r]

ilc, Apt#, olc
}25 ¥ j 5. Cerilicate of Status Desired
_.-_Q! ﬂ 3 Feo Requlred

City & State " Cuy & Slate 6. Elaction Campaign Financing $5.00 May Be
) ____________—Z_B]_“__ 7 M}M . Trust Fund Cantribution 0 Added 1o Foes
Zip Cauntry ! Country 8. Tris corporalion has liability for inlangible tax under s. 199.032,
24 2—5] E éjﬁ‘z_ﬁw 30 A{L‘/bﬁg@_‘% Flarida Stalules Oves OnNe
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WASHINGTON, ETHEL 81} Name
4307 W MAIN STREET 821 Strecl Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33807
a3
84| City EL 85 Zip Code

11. Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposeo of changing its registered
office or rogislered ageni, or bolh, in the State of Forida Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutos.

CR2E034 (9/96)

SIGNATURE P e e e _ . e e e e e

Signature, typed o printed name of regrstorod agont and Title ¥ applcable {NO1E - Fiegistcrod Agent sigaalure required when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D [T DELETE 111 o oo oo Lod Shange LT Addiion
A WASHINGTON, ETHEL 12 N 1 O e e
street apoiess | 4307 W MAIN STREET 13 STREH ADDRESS “[,l {’l]agrl 'ﬂ:iﬂ}’;:}f ;IIEI‘F' [0
GiY-SI-ZP TAMPA FL 33607 14 CTY- ST 2P i
e o T DELETE 21 1LE [ Change L] Addition
NAME BELL, BYRALLAINE Y 22 NAMI
staeer apoaess | 11513 GLENMONT DRIVE 53 SIAFET ADDRESS
CiTY-ST-2P TAMPA FL 33635 2 4DY-5i-2p
TTE D T oeieie ERRTIT [ Change ] Agdiiion
NAME BELL, MICHAEL A 32 NAME
staeeroness | 4307 W MAIN STREET 39 STAEE( ADDRESS
CTY-57-2P TAMPA FL 33607 34.07Y-51-21P
TTLE D T oeCETE 41 TLE [TJchenge  [J Adattion
NAME BELL, MELWIN J 4 2NaME
sweeet aooness | 4307 W MAIN STREET 43 STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 4401TY-ST- 7P il X ~
TILE T becee e T G‘\ T Crange ] Addtion
NAME 5.2 NAME s
STREET ADDRESS 53 STHFET ADDRESS /\ A
CITY-ST- 2P _ Esacrgize
1IME R 61 TITLE [Jchange  [J Acdition
HAME 6.2 NAME
STREET ADDRESS 6ASIREE] ADDRESS
GITY-ST-2P G4 LITY-ST-2IP

14, | do hereby certify that the information supplied with this filing doos not qualify for the cxemption stated in Section 119.07(3)(0), Flonida Slatutes | furlher cerlily thal the
information indicaled on this annual report or supplomental annual raporl i true and accurate and that my signature shall have 1he same legal effect as il madoe under cath; that
1 am an officer or direglor ol the corporation or the recoiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 #r Bigck 13 if changed, or on_an attaghment

with.an address.
- -, 57
L s .4 !7/A:' -'4._-2 . ; /7 ~ /7 /-/f - ,/ - Chey .-..?:n"m




